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Original Articles. 


THE TREATMENT OF SKIN DISFIGUREMENTS BY 
ELECTROLYSIS. 
By M. B. HUTCHINS, M. D. 

The subject which I have selected is byno means a new 
one, but it is one about which not much is generally known. 
The destruction of various abnormal growths by “electricity” 
has suffered some degree of bad favor through the perform- 
ances of our enemies ‘‘the quacks.”” That electrolysis has a 
wide application and a legitimate use Iam convinced by my 
own experience during the past five or six years. 

A very good definition of electrolysis is given by ‘The 
National Medical Dictionary” as, ‘‘the electro-chemical de- 
composition of a substance.”’ 

To do the work outlined in this paper, a few galvanic cells, 
a sponge electrode, a needle-holder, and, for accurate work, a 
milliamperemeter are necessary; and, to do it properly, some 
experience. 

In most cases the needle should be attached to the negative 
pole. The current used is weak, usually advised as that from 
three to seven or eight cells; with a milliamperemeter we find 
that we get from one-half to five milliamperes, from these, 
according to the relative position of the electrodes, a greater 
amount of intervening tissue reducing the current by resist- 
ance, a lesser interval increasing it. Again, the number of 
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needles used, the manner of touching or grasping the sponge 
electrode, the wetness of the sponge, all influence the strength 
of the current. 

The strength of current used in the majority of these opera. 
tions is harmless to the patient, in fact, it would not be felt 
upon an unbroken epidermis. It is intended to get a decom. 
posing, solvent action in most cases, not an action so intense 
as to have no advantage over caustics and cauteries. There 
is not even physical warmth in the needle as used. 

While many favor a needle-holder without the spring for 
opening and closing the circuit, I prefer and have long used 
the one with this attachment, allowing the patient to keep 
the wet sponge electrode in the hand, or an assistant to hold 
it in contact with the patient in operations under anesthe. 
sia. An ordinary steel needle, varying in size to meet the re. 
quirements, usually suffices, and it is not necessary to use ex- 
pensive ‘“‘special” needles. Proper insulation may be used if 
needed. 

When the circuit is first closed there is a feeling of burning 
and stinging about the needle, but sensation is benumhed in a 
few seconds. Charlatans claim to use electrolysis painlessly. 
They can only do so with the aid of anesthesia, or with an 
insufficient current. 

Local anesthetics can only be used ona limited area, and 
their effect is of short duration. Driving cocaine solution 
into the follicles by ‘‘cataphoresis’’ might be of use. Chloride 
of ethyl, for freezing and benumbing the part, is useful. Co- 
caine solution hypodermically does well for small growths. 

General anesthesia cannot be employed in the daily te. 
moval of hairs. In cavernous nevi, ‘‘port-wine marks,” and 
other cases which can be finished in an hour or two, or which 
can be treated at intervals, it is available. 

Sometimes, especially where the punctures are very close to- 
gether, we may get considerable superficial inflammation. A 
soothing lotion reduces this however, ina few hours.  Scat- 
ring cannot occur unless much of the papillary layer, or deeper, 
isdestroyed. Ihavenever produced it where it was undesirable. 

A good knowledge of the minute anatomy of the skin and 
of the disfigurements to be treated is essential to successful 


work. 
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Some of the conditions amenable to this treatment are men- 
tioned below. 

HypertricHosis.—For the removal of superfluous hairs, on 
the face of ladies especially, electrolysis is the only method. 
Many of the patent lair-removers are excellent stimulants to 
itsgrowth. Soare pulling out, cutting, and shaving. A 
lounge, good eyes, a good light, a steady hand, and _ persever- 
ance are necessary to do the work properly. The patient 
holds the sponge electrode, positive, the needle is attached to 
the negative pole. If asteel needle is used attached to the pos- 
itive pole a black point results, from the deposit of the ‘black 
oxide of iron.’’ The needle may be very small for fine hairs, 
larger for coarse ones. 

A current of from one-half to three milliamperes will be 
sufficient. Remembering resistance, this can easily be managed. 

The needle is passed along the side of the hair to the bot- 
tom of the follicle, which can be felt, and the circuit. closed. 
Frothing will occur in most follicles, and the circuit can be 
opened in from five to thirty seconds. The hair then usually 
comes out with no resistance to the forceps. If it ‘‘pulls,” re- 
apply the current through the needle in the follicle. Counting 
the hairs removed is advisable, in view of a later visit from 
the patient. Those, the papilla of which has not been de- 
stroyed will return, and fine hairs, too small for removal, may 
be stimulated to active growth by the irritation in their 
vicinity. Other fine hairs grow large in the course of time 
even, I think, untila woman has no more to develop, re- 
gardless of age. An hour is usually long enough to work 
but I have had to make each operation very much longer in 
several cases. 

It is proper, as Dr. C. W. Allen of New York says, to have a 
thorough understanding with your patient before you begin, 
both as to returns and new growth. It is also as well to be 
frank about the pain; better to have them find it less, rather 
than more than they anticipated. I have had one case from 
out of town where it was necessary to remove nearly two 
thousand five hundred hairs from the chin and mylo-hyoid 
region in ten days. The patient bore the pain for the result, 
and there was no scarring—the amount of work still neces- 
sary I am not able to report. . 
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Mo txs.—I have never seen a mole which I thought becoming, 
and I have never seen an injury result from their treatment, 
I have removed one by excision, which had become epithelio. 
matous through a razor-cut; there was no recurrence. Moles 
with the hairs in them will frequently disappear from the 
simple effect of the current used in destroying the hairs, but 
destroying the mole does not always destroy the hairs—they 
are deeper. 

The advantages of electrolysis for the destruction of moles 
and other small disfigurements are, the absence of bleeding, 
no superstition about ‘‘the knife,” no wound to dress, and 
finally, where the current is not too strong, no scarring. The 
needle is pushed through the base of the mole, if itis a large 
raised one, to the skin opposite. The current produces a tal- 
lowy blanching of the mole with some frothing around the 
needle and sometimes through a hair follicle in line. A trans. 
fixion at right angles to the first is then made, and as many 
others, radially, as required by the size of the growth. 

Flat moles are best treated by perpendicular punctures to 
their depth. A sheaf of many needles will save time, but the 
extra resistance demands more current. A form of atrophy 
goes on for some weeks after treatment, more marked at and 
along the needle punctures. Any elevated, remaining, or level 
pigmentary points can be removed at later sittings, by the 
perpendicular application of the needle. In most cases it will 
require a close search, after the end of the treatment to dis- 
cover the site of the mole. 

Warts of various kinds, so tedious of treatment with the 
old method, save that of excision with or without cauteriza- 
tion, usually dissolve into froth under the action of electroly- 
sis, being more easily destroyed than the average mole. 

EpiTtHeLioma.—Rememberiny the histology of epithelioma— 
one just beginning, or a single recurrent point should yield to 
this treatment. A case of mine, of the nose, very rebellious, 
was finally cured by this means. 

Small fibromata, milia, sebaceous cysts, in fact any small 
growth can be destroyed by electrolysis. 

Keloids and hypertrophic scars are benefited by this meas- 
ure. Keloid is the chief of recurrers, and excision is usually 
nullified by re-growth from the cicatrix. 
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Comedenes which are persistent may be gotten rid of by 
the electrolytic destruction of the gland whose orifice it plugs, 
the current, besides its special action, acting like an irritant 
injection. The same action takes place in retention cysts. 
Brocq, of Paris, has followed the same procedure in oily, 
rosaceous conditions of the nose. Acne lesions, especially the 
indurate, afford indications for electrolysis. 

Angiokeratoma, a warty condition, with dilated vessels, is 
most successfully treated by this method. 

Dilated cutaneous vessels, whether they occur in rosacea, 
acne rosacea, about and in scars or asa ‘‘birth-mark,’’ yield 
to this treatment without noticeable scarring, if any. 

The so-called ‘“‘port-wine marks” require much time for their 
removal, but perseverance will accomplish it. 

The old ‘‘nzevu araneus”’ is easily destroyed. In these dila- 
tations of the vessels the needle to the negative pole may be 
inserted either at right angles or longitudinally to the vessels, 
or if the dilatation is rounded, larger directly in the center. 

Angioma cavernosum of considerable size requires. more 
powerful current, the needle to the positive pole for better 
coagulation, the current being changed to negative at last to 
free the needle. Their treatment is very tedious. 

The method has been used to remove freckles and other 
pigmentations. 

Ihave mentioned many conditions which can best be 
treated by electrolysis, and have only to say—in concluding— 
that the paper read is based almost entirely upon my own 
practical experience, not upon pure theory, and that my faith 
in the method is due both to its results in practice and upon 
myself. 
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PERTAINING TO CIRCUMCISSION. 
By I. N. LOVE, M. D. 


Professor Clinical Medicine and Pediatrics,Marion Sims College of Medicine, St. Louis, Mo. 






When I entered the profession,in fact long before I entered it 
when a youth attending school in St. Louis, growing up as I 
was, in the family of the leading surgeon of St. Louis, I was 
impressed by this Sampson in the medical arena, with the im- 
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portance of circumcision. He took the position that the 
Mosaic law in this direction was correct; that not only in 
early life was it conducive to the well-being of the individual, 
but that all through life it was an advantage: These early 
impressions have been strengthened with the observation of 
each succeeding year. This is not the only one of the evi- 
dences that we physicians have of the wisdom of the “ patri- 
archs in the house of Israel.” 

There can be no doubt that the average Jew, while endowed 
with certainly the average sexual power, and much more than 
the average disposition to satisfy it,is rarely affected with 
venereal disease. Jonathan Hutchinson, the great headlight 
of England, has recently announced that in an experience of 
half a century, he has never found in a Jew acase of cancer 
of the penis. Taking the Jew, then, as an example, we cer- 
tainly have convincing evidence of the valueof circumcision 
as a prophylactic measure. 

At the Ninth International Medical Congress, held in Wash- 
ington,in 1887, Dr. Louis A. Sayre favored the dilatation of 
the prepuce and the breaking up of the adhesions between the 
same and the glans, and thought that this, in the majority of 
instances, would be sufficient. At that time I opposed 
the measure, and favored themoreradical one of circumcision, 
* on the ground that if there was an irritation of these parts, 
a mechanical condition which necessitated interference, the 
more completely the cause was removed the better; that any 
measure which was in the nature of palliation or temporizing 
would result in the directing of the mind of the child toward 
the part, which should if possible, be kept outside of his phi- 
losophy; that the more completely his sexual apparatus was 
removed from his mental horizon the better. I am stronger 
than ever in this opinion. The most radical measure, is, in 
my judgment, the best. I think that a narrowed and con. 
stricting prepuce in the boy tends in the direction of stunting 
the growth of the external organ, which is of vital impor- 
tance in procreation. By its presence it stimulates the excita- 
bility, and just so far does it interfere with the development 
of his greatest capacity, on the same principle that a hyper- 
sensitive nervous system is not a strong nervous system. An 
organ which has been permitted to grow to its completeness, 
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which is not excited or stimulated in an abnormal way, will 
certainly have greater capacity for work when called upon. 

Mr. Edmund Owen, the fascinating and brainy representa- 
tive of the surgical diseases of children in England, assures 
us that the adherence of the prepuce to the glans after birth, 
is the result of arrested development. He recommends that 
we draw back the foreskin, lest the lingering adhesions under- 
go further thickening, asa slight permanent adhesion may 
cause much discomfort even in cradle life, and later on may 
suffice to render the affected part irritable and unmanageable. 
We should impress upon the mother or nurse the thought that 
a failure to properly appreciate the importance of attention 
to this organ is a false modesty. 

There can be no doubt that a hyper-sensitiveness of the 
glans penis is an exciting cause of masturbation. Humphrey, 
Sir James Paget, and that thoroughly practical man, Mr. 
Lawson Tait, are all strongly favorable to the completest 
radicalism in the direction of the entire exposure of the glans, 
andthe removal of the redundant tissue which covers it. Tait 
says that he believes that the practice of masturbation is 
more of a physical delinquency than a moral evil, and that 
the best remedy is not to tell the poor children that they are 
damning their souls, but to tell them that they are seriously 
injuring their bodies, and to explain to them the nature and 
purport of the function which they are abusing. 

Considering the fact that the operation of circumcision is 
an insignificant matter in infancy, we should commend it at 
this time to the parents of children under our care, if there be 
anything at all tending in the direction ofits necessity. I can- 
not better present my views regarding the operation of circum- 
cision than by quoting Dr. Edmund Owen, who says: 

“The patient, under the influence of an anesthetic, and lying 
upon a pillow with a thick towel folded beneath the pelvis, 
should be placed in a good light. The bed is not a convenient 
place for operating; a dressing table or the top of a low chest 
of drawers answers well. Having squeezed the blood out of 
the organ by a gentle compression between the fingers, a small 
elastic ring, doubled if necessary, and tight enough to control 
the circulation, is slipped down to the root of the penis. Then, 
lest the glans be injured, the prepuce is to be drawn forward 
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and held between the blades of the ring dressing forceps and 
the redundant skin cut off by alarge pair of scissors. The 
mucous membrane, which is closely covering, or perhaps ad- 
herent to, the glans, is not implicated in tlis cut, so that to 
complete the operation it will be necessary to tear it up along 
the dorsal aspect by the nails, or by two pair of dissecting 
forceps. All adhesions between the mucous membrane and 
the glans must be torn through, and the membrane must be 
thoroughly reflected, but it is rarely necessary to remove any 
of it. It should be turned back and stitched to the skin- 
wound by four or six sutures of fine carbolized gut. If one 
of these sutures be passed deeply through the frenum the risk 
of bleeding will be still further diminished, for it is from this 
fold of membrane that bleeding is most likely to occur. A 
little strip of dry lint may be lightly wound round the circum- 
ference of the end of the penis, and last of all, the india-rub. 
ber band is to be divided by a snip of the scissors; this must 
not be forgotten. The only bleeding that can take place occurs 
when the band is cut, and as a rule, it merely suffices to cause 
the dressing to adhere to the wound.”’ 

Owen suggests that in order to protect theparts from pres- 
sure of the bedclothes a good-sized, firm hat-box, with the 
bottom knocked out, be made to encircle the pelvis, and by 
this means the parts are protected from the pressure of the 
bedclothes. We will find afterthe operation if there be trouble 
in passing the water, that it will be accomplished if the little 
one be permitted to sit in hot water. By the most thorough 
antiseptic precautions, all that will be necessary will be the 
simple bathing of,the parts in cloths wrung out of cold water. 


HEMORRHAGE FOLLOWING CIRCUMCISION. 


A hasty summons a short time ago to a youth who had 
been circumcised in the morning, and left by the surgeon, 
wherein I found a bed almost completely saturated with blood, 
a penis wrapped completely about with thoroughly saturated 
cloths hot with the accumulated heat of the body, the patient 
almost exsanguinated, impressed me with the importance of 
the operator seeing before leaving that every possible chance 
of hemorrhage be removed. A removal of the hot cloths sat- 
urated with blood revealed a small vessel bleeding profusely. 
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A small ligature svon checked it, and instructions were given 
that the parts be left completely exposed. I would advise 
after circumcision that the hzemastatic effect of the air be 
given a full chance, and if after a complete exposure of the 
parts there be no flow from any particular point within a 
reasonable time, the operator is safe in leaving. This com- 
pletely collapsed boy, and the enormous amount of blood with 
which he was surrounded, impressed me with the thought that 
even careful surgeons may sometimes overlook theimportance 
of little things. 
3642 Lindell Boulevard. 





X-RAYS AND BACTERIA. 


Surgeon-General Sternberg, U.S. A., is report to have said, 
in discussing the possibility of the application of the X-rays 
to the destruction of tubercolosis bacilli: ‘It is not impossible 
that the Roentgen rays may proveto have a certain germicidal 
value. It is well demonstrated that exposure to direct sun- 
light does destroy pathogenic bacteria. Theelectric light gives 


asimilar result. There is also some recent experimental evi- 
dence showing that a strong electric current may destroy the 
vitality of bacteria; but in proving the germicidal power of 
electricity it has not. thus far proved to be available for 
the treatment of infectious diseases, and it is entirely doubt- 
ful whether the X-rays will be available for the destruction 
of disease germs in the bodies of living animals.’’ Surgeon- 
General Sternberg went cn to say “that the publication of 
the report of the experiments of two prominent Chicago phy- 
sicians appeared to be premature.’ The value of these exper 
iments could not be, he said, estimated until a detailed account 
of the methods employed has been published. He had noticed 
that reports of experiments in some of the recent medical jour- 
nals upon bacteria did not support the view that the Roentgen 
rays have any decided germicidal power. He was not pre- 
pared to accept the simple newspaper statement as to the re- 
sult of the alleged experiments in Chicago.—American Medico- 
Surgical Bulletin. 
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THE MEDICAL ASSOCIATION OF GEORGIA. 


ABSTRACTS OF THE PROCEEDINGS OF THE FORTY-SEVENTH ANNUAL 
MEETING, HELD aT AvGusTA, APRIL 15, 16, aND 17, 1896. 


The Association met in the Richmond County Court House 
and was called to order by the President, Dr. Frank M. Ridley, 
of LaGrange. 

The Address of Welcome was delivered by Dr. Eugene 
Foster, of Augusta, which was responded to by Dr. E. R. 
Anthony, of Griffin. 

PRESIDENT RIDLEY then delivered his annual address, in which 
he forcibly and eloquentiy dwelt upon several topics of in- 
terest to the profession. 

The first paper read was by Dr. W. J. Matuews, of Middle. 
ton, entitled, 


THE TREATMENT OF PNEUMONIA. 


The author had never seen a case in his experience where he 
thought the symptoms warranted abortive treatment, owing 
to not seeing the patient until a few hours after the pro- 
dromic chill, the lung then being engorged tosuch an extent that 
he thought his efforts would prove futile. Having satisfied 
himself that he has a case of pneumonia to deal with, his 
first step is to make the patient comfortable. To meet this 
end he envelopes the affected side with counter-irritation, pre- 
ferably turpentine. To relieve restlessness, pyrexia and pain 
he gives phenacetin. Should phenacetin fail he gives morphine 
hypodermically. To reduce hyperpyrexia he administers 
phenacetin in sufficient doses every three or four hours in con- 
nection with a stimulant, the purpose being to reduce the 
temperature to 101 or 102 degrees. In his experience, phe- 
nacetin does not, like some of the other coal tar products, 
depress the heart. He advocates the application of blisters. 
He had never seen acase calling for venesection. To control 
the pulse he gives veratrum viride every three or four hours 
with whiskey. The overworked heart should be closely 
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watched, its action sustained, and clot prevented. This 
he does by digitalis and carbonate of ammonia. In the 
stage of resolution he resorts to supportive treatment. The 
type of which he had spoken was the acute lobar variety. 

Dr. J. W. Duncan, of Atlanta, seldom blisters an adult. In 
the very initial stage a blister might do some good. He does 
not give the coal tar preparations in pneumonia, for the rea- 
son that if they are given to reduce temperature they are lia- 
bleto produce cyanosis. He frequently uses veratrum viride 
and considers it a sheet-anchor in this disease. 


COLLES’ FRACTURE 


Was the title of a paper read by Dr. J. B. Moraan, of 
Augusta. The mostcommon and frequent fractures with 
which the general practitioner had to do was a Colles’ frac- 
ture. The diagnosis of this fracture is not difficult. The 
history of the accident, the characteristic deformity, pain 
and seat of the lesion point at once to the nature of the 
fracture. Every case of Colles’ fracture can he readily 
reduced by strong, forced dorsal flexion. This is best done 
under an anesthetic. The best temporary permanent dress- 
ing is Wyeth’s modification of Pilcher’s. The plaster of paris 
dressing is an exceilent one and is to be preferred in old people 
where there is firm impaction which the surgeon does not care 
to break up, or in cases where the fragments are more or 
less comminuted. It should be applied from the lower border 
of the metacarpus to the middle third of the forearm, with 
the patient’s hand in the straight position. A straight dorsal 
splint may also be employed, but it is not as desirable as the 
plaster of paris. Under nocircumstances use the angular, 
crooked or pistol-shaped splint, and no form of splint should 
be allowed to project beyond the metacarpus. The fingers 
must remain freely movable to prevent stiffness of the joint. 
Limited motion should be encouraged at first; later active 
and free. In aged patients, where we have more or less im- 
paction of the broken ends, reduction should not be attempted 
as it is better to have a crooked deformed wrist than a failure 
in bony union and impaction favors the consolidation of the 
fractured bone. 
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Dr. W. L. Caampron, of Atlanta, contributed a paper on 


THE IMPORTANCE OF CAREFUL CHEMICAL AND MICROSCOPI. 
CAL EXAMINATION OF URINE IN APPLICANTS 
FOR LIFE INSURANCE. 


Within thelast few weeks the author had examined patients 
with kidney lesions, who a few days or weeks previously had 
applied for life insurance and had been recommended as good 
risks. Every medical examiner, after due deliberation, ought 
to be able, after making a thorough physical examination, 
having considered the applicant’s predisposition to any dis- 
ease, and last but not least, having made a thorough chetnical 
and, if necessary, microscopical examination of the urine, tell 
the life expectancy of the applicant betore him. Cases were 
cited by the author to demonstrate that a great many practi- 
tioners are too prone to overlook the condition of the kidneys, 
not to make a careful and thorough examination of the irine, 
not only in examining applicants for insurance, but their desire 
to formulate a correct diagnosis in diseased conditions should 
make itso. He urged the extension of chemical and micro- 
scopical investigations ir this line of work. 

Dr. A. W. Stiriine, of Atlanta, in the discussion called at- 
tention to some experiments which he had made some years 
ago, and which formed the basis of a graduation thesis to the 
University of Edinburgh. Chiefly through the observations 
of Pavy, Johnson and‘others it was becoming known that 
every phase of albuminuria was not acause of Bright’s dis- 
ease. In order to ascertain the actual number of persons in 
whom albuminuria was present in health, he examined 369 
boys between the ages of twelve and sixteen, who belonged to 
one of the large training ships on the Thames, near London. 
In order not to make a mistake in regard to the presence of 
albumin he examined each one with four different reagents. 
He found albumin most common three hours after the boys 
got out of bed and assumed the erect posture when the per- 
centage was by examination 20.8 per cent. Of the boys that 
played ina band the percentage of albumin was about 60 per 
cent., while in those that did not play in the band it was only 
12.8 per cent. M. Stichel, of Paris, had seen blindness by the 
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playing of wind instruments—due, he says, to passive cerebral- 
congestion with a similar condition of the retina and choroid. 

Dr. StrRLING says that the urine is usually found to be abso- 
lutely free from albumin while the patient remains in bed, and 
it makes its appearance within a variable but generally short 
time after the assumption of the erect posture, and independ- 
ently of food and all other conditions. The albumin continues 
in the urine for only an hour or two, or perhaps in vary- 
ing quantity throughout the day, but as a rule it is disappear- 
ing in the afternoon and is entirely gone by bed-time. The in- 
gestion of food has little effect in producing the albumin, and 
it is not breakfast which causes its frequency of appearance 
in the morning. Sometimes he had seen a slight rise after a 
meal, but this is trivial and by no means constant. He had 
boys brought ashore to the infirmary and confined to bed 
and then albumin was absent from the urine until they got up, 
breakfast or other meals having no etfect. He had made very 
many and various experiments in connection with this subject, 
all tending to prove the same thing. 

He examined nivety-two other cases whose ages varied from 
five to ninety-four with the result that there was an increase 
in the percentage of people having albuminuria with advanc- 
ing years. From twenty to thirty years he found the percent- 
age of albumin to be only ten per cent; thirty to forty, twenty- 
five per cent.; forty to fifty, thirty-six per cent.; fifty to sixty, 
sixty-six and six-tenths per cent; sixty to seventy, seventy-five 
per cent.; seventy to eighty, seventy-five per cent.; eighty to 
ninety, eighty-three per cent. These observations were con. 
firmed by Grainger Stewart. 

With regard to the advisability of insuring cases of cyclic 
albuminuria he would suggest that in the present state of our 
knowledge the most satisfactory method of dealing would be 
for the companies to accept an apparently healthy albumi- 
nuric at a high premium, agreeing to arrange this on their being 
satisfied of the disappearance of the albumin for such a 
length of time as would give reasonable expectation of this 
being permanent. 

THE MODERN TREATMENT OF SKIN DISEASES. 

Dr. Bernarp Wotrr, of Atlanta, reada paper on thissubject 

in which he outlined in a succinct manner the progress that 
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has been made in the province of dermatology within the last 
twenty years. The remedies selected for use in cases of dis. 
eases of the skin can be employed in several ways namely, lo. 
tions or washes, ointments, pastes, plasters, and soaks, as 
well as baths. Baths are of two kinds, the vapor and the 
simple medicated bath made to resemble the natural mineral 
waters. Thechief purpose of the bath is besides cleanli- 
ness, to bring about healthy activity of the skin, to remove 
scales, soften infiltrated areas, increase the elimination of 
waste products through the skin and to relieve irritable con- 
ditions of the skin. Baths are especially valuable in the treat- 
ment of parasitic and syphilitic affections of the skin. Oint- 
ments and pastes are more frequently used than any other 
form of preparation in the therapy of skin diseases. The base 
of an ointment is a matter of importance, for upon it largely 
depends the benefit to be derived from the medicament. Form. 
erly only lard and wax were used; now we have a greater 
number of articles to choose from. Of these, vaseline, lanolin, 
adeps lanae, and resorbin are the most useful. Ledermann 
has introduced a new excipient called resorbin. It is com- 
posed of refined almond oil, emulsified with distilled water 
with the addition of a small quantity of yellow wax and lan- 
olin. The author’s experience with casein ointment leads him 
to regard it as being incompatible with too many substances 
to be of much practical value. 

The use of soaps is of some importance in the treatment of 
diseases of the skin. Only neutral soaps, or those containing 
an excess of unsaponified fat, are to be recommended. Free 
alkali is destructive to the protective horny layer of the skin. 
The over-fatty soaps make commendabie vehicles for various 
medicaments, the most frequently used for which are hydro- 
naphthol, resorcin, sulphur, tar, corrosive sublimate. The use 
of soaps has the effect of encouraging cleanliness on the part 
of the patient, and cleanliness is one of the prerequisites of 
successful treatment. 

The removal by electrolysis of navi, moles, warts, and 
small malignant new growths of the skin is a well established 
surgical procedure. 

Dr. M. B. Hurtcurys, of Atlanta, said the modern treatment 
of skin diseases should embrace internal as well as local or 





XU 





li- 


n- 
t- 
q 
tT 
e 
y 





XUM 


Society REPorRTs. 225 


external treatment. The fact that a patient has a constitu. 
tion should not be overlooked, although if he had to choose 
between local and internal treatment, he should prefer the 
former in the treatment of ninety-nine per cent. of the cases 
of affections of the skin. He had not given the plaster mulls 
of Unna much trial. They had been objected to on account 
of containing a gutta-percha base, and in any event the der- 
matologist would have to carefully select the cases in which 
to use them. With reference to soaps, such as the bichloride 
of mercury, the chemical change which takes place renders the 
remedy inert, and it is almost impossible to get any absorp- 
tion through the unbroken epidermis. Success in the treat- 
ment of syphilis by mercurial inunctions is attained, not by the 
absorption of the mercury through the skin, but by inhalation 
of the vapors from the mercurial ointment. 

As regards gelatin paste he had used it a little, but thought 
it was objectionable because it stuck to everything with 
which it came in contact, particularly woolen goods. 

In some cases of acne on the faces of young ladies he had 
obtained beneficial results by using the constant galvanic cur- 
rent to the cheeks where the eruption appeared. The stimu- 
lating action which takes place encourages the glands to 
throw off secretions without allowing them to remain slug- 
gish and thus block up the follicles of the skin. 


APPENDICITIS. 


A paper on this subject was read by Dr. Samuet Luoyp, of 
New York City. It was largely statistical. In making his 
compilation the author began with the very earliest recorded 
cases, and it covers a greater number of medical than surgical 
cases. The total number examined up to April 5, 1896, was 
558, and the result was that 263 recovered and 295 died. Of 
this number 226 were operated upon, 192 recovered, and 31 
died. On the other hand, in direct contrast to this, 265 cases 
were treated conservatively, 60 recovered, while 205 died. A 
case was cited which the author had seen in consultation, 
illustrating the course of extra-peritoneal abscesses. 

According to the table of cases that the author had exam. 
‘tt the pathological conditions could be summed up as fol- 
Ows: 
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1. Cases in which the disease follows traumatism. 

2. Cases following septic inflammations in other parts of 
the body, such as salpingitis in the female, post-partum sep. 
tic inflammation of the uterus, typhoid fever, tuberculosis. 

3. Direct infection of the mucous membrane of the appen. 
dix by its contained bacteria. 

4. Alterations in its position and shape so as to occlude its 
lumen, preventing the escape of its natural secretions and 
contained intestinal contents. 

5. Changes in its position and pressure upon its mesentery 
by growths, or impacted feces in the cecum. 

6. Alterations in its position or shape so as to shut off its 
blood supply. 

7. Foreign bodies, including fecal concretions. 

8. There was one other pathological condition about which 
the author could obtain no information from the cases tabu- 
lated, namely, the abdominal tonsil, referred to by Suther. 
land, Rohinson, Yeo Burney, Haigh, and Bland Sutton. 

It is probable that in the present state of surgical knowl- 
edge the majority of medical men are in favor of surgical 
intervention, in cases tending toward general peritonitis, 
even though the symptoms do not point to perforation, or 
abscess formation, in the hope that drainage of the abdomi-. 
nal cavity and the removal of the focus of disease may enable 
the surgeon to forestall what would otherwise be a fatal 
complication. 

Of 445 cases out of 558 that were examined, 79 per cent. 
resulted in abscess, perforation, peritonitis, etc. 

The following table gives the full data: 

Perforation, without given cause 

NU AETD CITING pew 85.550 d,s ss bs. o's: On S.08 Si8" 
With ulceration 

With peritonitis 

With concretion of foreign body..... 
With gangrene.. Pac's 

With gangrene and coneretion 

With inflammation 

With hardened feces 

With concretion and peritonitis 

Wath FOTeIeN HOUT ANA METITONITIS .. 6... oi ccs cee ccsacercescovews 
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ABSCESS WITHOUT PERFORATION. 


Uncomplicated 

Containing concretion 

With perforation........ .,.......cccccceeces coves 
Sloughing appendix. ................. cccsceescs sens 
Foreign Body 


Foreign bodies 

Fecal concretions 

Inflammation of the appendix 
Enteroliths 

Gangrene of the appendix 

Gangrenous appendix with concretion 
Inflammation with concretion 


GENERAL PERITONITIS. 
With concretion 
Foreign body and gangrenous appendix........ 
Foreign body........+.+e. a 
Ulceration ; 1 


10 


It will be noticed that this is a dismal showing for the con- 
servative treatment of appendicitis. The author believes that 
nocase of appendicitis should ever be considered as purely 
medical. When one is called to a patient it is his duty to 
immediately prepare for operative interference. He would 
advise operation in every case, after studying the subject 
carefully, where the symptoms showed any tendency to 
increase. If a tumor was present and the symptoms sug- 
gested the possibility of the presence of pus, he would surely 
operate. 

Dr. E. H. Ricnarpson, of Atlanta, followed with a paper on 
Tae Mepicau Sipe or Appenpicitis. He cited the opinions of 
eminent practitioners, both in this country and Europe, in 
favor of non-operative interference in a large proportion 
of cases. ‘ 

Dr.W.H. Exuiott, of Savannah, said the foremost diffi- 
culty in cases of appendicitis was to know when and when 
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not tocut. Noman was fit to treat appendicitis who was 
not absolutely willing at any moment that he might he 
needed to open the abdominal cavity. 

Dr. Witiis F. WEestTmMorELAND, of Atlanta, was quite sure that 
in every case of relapsing appendicitis he had seen there were 
adhesions from previous attacks. Some of these cases had 
died. If they had been operated on in the primary attack, the 
chances would have been better for their recovery. He would 
open the abdomen as soon as appendicitis was diagnosed if 
the patient would permit it. 

Dr. James A. Wricut, of Augusta, considered the operation 
for this disease very difficult, for the reason that no two 
cases were alike. It was an easy matter to cut down, but if 
pus and adhesions were found around the appendix the opera. 
tion was extremely difficult. 

Dr. J. W. Duncan, of Atlanta, has seen and treated medicin- 
ally several cases of appendicitis during 30 years’ practice, one 
of them having died froma recurrent attack a few months after 
the primary one. He was satisfied that many of thecases opera- 
ted upon were nothing but typhoid fever, and that other 
cases thought to be typhoid fever were really appendicitis. 

Dr. J. B. S. Houmes, of Atlanta, considers the disease a sur- 
gical one, and thinks it is safer to operate as soon as a diag- 
nosis is made. The only cases he had lost were those that had 
been treated medicinally from two to four days previous to 
operative interference. If anearly operation is performed, 
the mortality should be small. 

Dr. Wa. H. Dovenry, of Augusta, naintainedthat it was not 
prudent to operate upon every case of the disease as soon as 
the diagnosis was made, for the reason that the surgeon does 
not always see the cases in their incipiency. If hedid, it would 
be safe to remove the appendix as the chances were that at this 
time there would not be pus formation; in other words, the 
surgeon would have a comparatively clean condition within 
the abdominal cavity and the mortality of operations doneun- 
der these circumstances ought to be small. 

Dr. M. L. Boyp, of Savannah, took-the position that if all 
cases could be diagnosed early, it would be wise to operate 


at once. 
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Dr. Georce H. Nose, of Atlanta, thought it was extremely 
unfortunate that the general practitioner should view appen- 
dicitis from a prejudiced standpoint. There was undoubted- 
ly many cases of the catarrhal form that were relieved tem- 
porarily, or cured by purgation, possibly permanently. Where 
we have rupture and the discharge of the contents of the ap- 
pendix into the peritoneal cavity, we have the fulminant form 
of the disease, and in such cases, very prompt and active meas- 
ures must be instituted. He advocated early operation. 

Dr. L. G. HarpmMan, of Harmony Grove, said that while 
there were cases of appendicitis calling for the services of the 
surgeon, there were others that could be treated successfully 
by medicinal measures. Of 15 cases which had come under 
his care, only 2 were operated upon. All recovered, both the 
operative and non-operative cases. In the cases operated on 
suppuration had occurred, and one of the patients, a_physi- 
cian, was present. 


SOME ALBUMINURIC COMPLICATIONS OF PREGNANCY. 


A paper on this subject was read by Dr. Howarp J. WILtiAMs, of 
Macon. He said this complication was present in from 6 to 50 
per cent. of all pregnancies. On the other hand puerperal) 
eclampsia was comparatively rare. From January Ist, 1891, 
to March 31st, 1896, he had encountered 10 cases of albumi- 
nuria or toxemia in 163 pregnancies, and 2 cases of eclamp- 
sia in this number—10 cases. This gives 6 percent. of tox- 
emia and about 1 percent. for eclampsia. The percentage 
given is based upon accurate analysis of the urine of every 
woman he had attended during the time mentioned. Albumi- 
nuria may be present in varying degrees, from a mere trace 
to a very large per cent., the urea and other excreta accumu- 
lating in the blood in the same proportion. The toxemia is 
slow or rapid, according to the degree of retention of the lat- 
ter from the outside. These variations were shown by the re- 
cital of three cases. 

The cardinal indications are to promote elimination of the 
toxic materials circulating in the blood and to restore the 
excretory organs to their normal functions. If, however the 
poisoning is excessive and the life of the mother and the foetus 
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is at stake, then the indication is to promptly empty the 
uterus. 

Elimination is pre-eminently indicated for all forms of kid. 
ney disease, and in this complication it yields the best results, 
But if it cannot be tolerated, or disagrees, a more liberal diet 
should be given, such as the white meats of fowls, fish, oys- 
ters, fresh fruits, and good nutritious breads. Remedies to 
promote elimination by the kidneys were then dwelt upon. 
Nervous excitement should be controlled by sedatives and nar. 
cotics, though not to the extent of interfering with elimina. 
tive measures. Elimination of the waste products having 
failed to restore the functions of the excretory organs and the 
condition is urgent, eclampsia being imminent or other compli- 
cations alarming, the uterus should then be emptied. 

Dr. R. B. Barron, of Macon, delivered the OraTor’s Apprgss, 
He dwelt upon and pleaded for higher medical education. Rel- 
ative to practicing medicine for money, he said that money 
with the true physician was of secondary consideration; that 
the real incentive for the best work with those practitioners 
who achieve success was that broad humanitarianism which 
jmpelled with resistless force the commissioned agents of God 
Almighty to relieve suffering, to stay the pangs of agonizing 
pain, to fight to the bitter end humanity’s implacable and un- 
conquerable enemy—death—regardless of any other consid- 
eration. 


THE AFTER-TREATMENT OF TRACHEOTOMY CASES OF 
MEMBRANOUS CROUP. 


was the title of a paper read by Dr. R. M. Harsin, of Rome,in 
which he drew the following conclusions: 

1. Croup, whether diphtheritic or membranous, is almost 
invariably fatal without surgical treatment, and the few cases 
that recover by medicinal treatment alone are not to be 
considered. 

2. So far as the practical indications for tracheotomy are 
concerned, it makes no difference whether croup be diphtherit- 
ic or membranous. 

3. Tracheotomy has the advantage over intubation, in that 
it gives a better means of expectorating the membranes and 
furnishes free drainage from the site of septic infection. 
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4. Tracheotomy is a justifiable surgical procedure, and 
should be performed in all cases where our therapeutic re-- 
sources have been exhausted, and where the patient is inimmi- 
nent danger of suffocation. It should be done in hopeless 
cases, since it either offers a chance for the patient or pro- 
motes euthanasia. 

5. Tracheotomy keeps the patient alive until the pseudo- 
membrane disintegrates and resolves into a muco-purulent 
liquid and is expectorated through the tube. 

6. The after-treatment is the most important part of the 
procedure and the author attributes the successful results re- 
ported to the persistent use of lime-water. 

Dr. J. B. S. Hotes, of Atlanta, reported several interesting 
surgical cases. 


A CASE OF ENORMOUS VENTRAL HERNIA CURED BY A PLASTIC 
OR FLAP OPERATION. 


By Dr. Georce H. Nostx, of Atlanta. The subject wasa very 
large woman who came to him from a neighboring state, 
giving a meagre history, saying that the protrusion first 
appeared after severe straining, and grew rapidly until it 
reached the size of an adult head. The treatment she had re- 
ceived consisted in local applications only, no attempt at op- 
erative measures having been made. The case is of considera- 
ble interest on account of such alarge hernia in this region and 
because the expansion of the ribs prevented closure of the ring 
by approximation of its margins, necessitating therefore a 
plastic or flap operation to close the aperture, which was large 
enough to pass a closed hand through without resistance. 
The operation consisted of (1) in trimming away the excess 
of the sack and uniting the peritoneum with buried catgut 
sutures. (2) Four strong tension sutures were passed through 
the abdominal walls, piercing the semilunar lines down to the 
peritoneum, but not implicating it. (3) The semilunar flap 
was carefully outlined upon either side over the recti muscles 
with a straight or vertical side upon their outer margins and 
the convex borders turned toward and extending to the her- 
nial ring. The aponeurosis of the external oblique and the 
outer layer of that belonging to the internal oblique muscles 
werecut through and the flaps liberated except where their bases 
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joined the ring and turned over the opening, accurately abut- 
ting the edges, in which position they were stitched with bur. 
ied silk sutures. The convex borders coincided with the 
margins of the ring to which they were made fast. The recti 
muscles were brought in direct apposition by surrounding 
them with the large catgut, thus adding another layer of 
strong tissue over the hernial opening. (5) The skin and fat. 
ty tissue were then brought together and the tension sutures 
tied over all, the wound dressed antiseptically, with firm pad, 
roller bandages, etc. The wound proved entirely aseptic, and 
the result was very gratifying. 

In another such case the reader would use buried silver sut- 
ures instead of absorbable materials. 

Dr. M. B. Hurcuins, of Atlanta, read a paper on the 


TREATMENT OF SKIN DISFIGUREMENTS BY ELECTROLYSIS. 


That electrolysis has a wide application and a legitimate use, 
he was convinced by his own experience during the past five 
or six years. To do the work outlined in the paper afew gal- 
vanic cells, a sponge electrode, a needle-holder, and for accu- 
rate work, a milliamperemeter, are necessary. In most cases 
the needle should be attached to the negative pole. The 
current used is weak, and varies from 3 to 7 or 8 cells. With 
a milliamperemeter it is found that we get from 1 to 5 mil- 
liamperes from this current to the relative position of the elec- 
trodes, the greater amount of intervening tissue reducing the 
current by resistance, a lesser interval increasing it. Thenum- 
ber of needles used, the manner of grasping the sponge elec- 
trode, the wetness of the sponge, all influence the strength of 
the current. The strength of current used in these operations 
is harmless to the patient and would not be felt upon the un- 
broken epidermis. 

For the removal of superfluous hairs on the faces of ladies, 
electrolysis was the only method. Many of the patent hair- 
removers were excellent stimulants toits growth. A lounge, 
good eyes, a good light, a steady hand and perseverance were 
necessary. Dr. Hutchins had never seen any injury result 
from the treatment of moles by electrolysis. He had re- 
moved one by excision, which had become epitheliomatous 
through a razor-cut. There was no recurrence. Moles with 





XUM 





Society REPoRTs. 233 





hairs in them will frequently disappear from the simple effect 
of the current used in destroying the hairs, but destroying the 
mole does not always destroy its hairs, as they are deeper. 

Warts of various kinds, so tedious of treatment with the 
old methods, save that of excision, with or without cauteri- 
zation, usually dissolve into froth under the action of electroly- 
sis, being more easily destroyed than the average mole. The 
author then dwelt upon electrolysis in the treatment of epi- 
thelioma, small fibromata, milia, sebaceous cysts, keloids and 
hypertrophic scars, comedones, angiokeratoma, etc. 

The paper was based almost entirely upon the author’s own 
practical experience, and his implicit faith in this method of 
treatment is due both to results in practice and upon himself. 

Dr. M. L. Boyp, ef Savannah, followed with a report of 
a few interesting surgical and gynecological cases. 

THE USE OF SUBCONJUNCTIVAL INJECTIONS OF MERCURY IN 


CERTAIN FORMS OF EYE DISEASES. 


By Dr. DunBar Roy, of Atlanta. In this paper the author 
tabulated twenty-five cases of various eye affections, and his 
experience leads him to the following conclusions: (1) In 
infected processes of the cornea, ulcers, abscesses, wounds, 
etc., this method of treatment is quicker, and therefore more 
satisfactory for clinical purposes, than those usually em- 
ployed. (2) In acute iritis it does not seem to exert any 
beneficial influence, but produces great pain, while in other 
cases the pain is mitigated. (3) In chronic iritis and iridocy- 
clitis the pain and congestoin are often markedly influenced 
for the better, but it has no effect whatever upon adhesions 
of the iris to the lens of the capsule. (4) In post-operative 
infection and panophthalnit it is by far the best method to 
which we may resort for good results. (5) In pannus of the 
cornea absolutely no effect was produced one way or the 
other. (6) With lesions of the choroid and other deeper 
structures of the eye he had had no experience, but expects to 
try this method whenever a case presents itself. From his 
personal experience he would unhesitatingly say that we 
can depend upon subconjunctival treatment alone, but as an 
adjuvant it is most excellent, and in some cases produces 
results far more beneficial than were expected. 
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Dr..A. W. Sririine, of Atlanta, read a paper on 
GLAUCOMA IN RELATION TO GENERAL PRACTICE. 


He said that glaucoma was to the ophthalmic specialist one 
of the most interesting diseases, comprising 1 per cent. of all- 
ophthalmic troubles. While he believes that every case of the 
disease requires the most skillful advice that can be obtained, 
still it is the first and foremost affection which comes within 
the province of the general practitioner, and with him lies fre- 
quently the ultimate safety or destruction of the eye involved. 
The reader reported several interesting cases, after which he 
dwelt upon the variability in tension. Coming to the treat- 
ment he counseled against the indiscriminate use of mydriatics, 
especially atropine, scopolamin, and cocaine, in affections of 
the eye. Glaucoma had often resulted from the use of these 
agents and is almost always accentuated by them. In most 
ocular diseases they are harmful, and the general practitioner 
would do well to remove them from his lists in ophthalmic 
practice, except when he knows he is dealing with an uncom- 
plicated keratitis or inflammation of the iris. On the other 
hand, in myotics, and notably in eserine and pilocarpine, we 
have a fairly certain means of temporarily benefiting many 
cases of glaucoma and of saving valuable time till the most 
suitable method of treatment can be decided on. 


The following officers were elected : 
President—Dr. Geo. H. Noble, Atlanta. 

First Vice-President—Dr. J. B. Morgan, Augusta. 
Second Vice-President—Dr. R. B. Barron, Macon. 
Secretary—Dr. R. H. Taylor, Griffin. 


Treasurer—Dr. E. C. Goodrich, Augusta. 
Place of meeting—Macon, 1897. 




















Selections and Abstracts. 





SPECIALIST VS. GENERAL PRACTITIONER. 


General practitioners, as a rule, regard specialists in very 
much the same light as the public regards the medical profes- 
sion as a whole, namely, as an inevitableevilto whose support 
they must contribute, but at whom they have the compensatory 
privilege of leveling their shaftsof satireand invective. This 
sentiment may be partly due to the source from which the spe- 
cialist has evolved. Going back to the middle ages, we find the 
first specialist, the surgeon acting asthe mechanically skillful 
but unrespected assistant of the physician. The Chambei- 
lens, to whom we owe the invention of the obstretric -for- 
ceps, kept their discovery a secret for three generations; 
and advertised in the most quackish terms their peculiar su- 
periority in relieving the parturient woman. The radical cure 
of hernia, the operations on hemorrhoids, the special care of 
the eves and ears, originated among peripatetic charlatans. 
The genito-urinary aud the nervous specialist have differenti- 
ated the functions of the healer of ‘‘clap’’ and the restorer of 
“lost manhood.”’ Dermatology has but recently been claimed 
from the hands of the charlatan, and the chiropody and orifi- 
cial surgery are just beginning to be recognized as fields for 
legitimate medical specialists, while one of the greatest of for- 
eign authorities on digestive diseases is still under a cloud on 
account of unprofessional conduct inearlier life. It is humili- 
ating to be obliged to confess that the medical specialist has 
but followed in the footsteps of the pioneer quack, yet too 
much credit can scarcely be given to the former for having so 
sooneffaced the tracks of the latter. 

Unfortunately, however, the general practitioner still re- 
gards the specialist as a parasite, grudges him his source of 
livelihood, and reluctantly yields to him only the most refrac- 
tory cases, or impiores his charity for the poor while the rich 
are subjected to experiments until his patience is exhausted. 
We appreciate the fact that there are specialists who are dis- 
honest, who have essayed the niceties of an art whose 
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rudiments they do not comprehend, who deserve the epithets 
“fakes,” “bluffers,’’ and other more refined but less expressive 
terms which have been bestowed upon them. We believe, 
however, that such instances are the exception, and shall pro- 
ceed with the discussion of this topic without any qualifica- 
tions which the allowance of dishonesty would require. 

The general practitioner too often sums up his _ relation to 
the specialist as follows: ‘‘I have sent patients to that man; 
he is dependent on the favors of men like myself, and what 
does he do in return?”’ Superficially considered, it does seem 
as if the obligation were all on the side of the specialist, but a 
little analysis will show that it is mutual. So far as require- 
ments of preliminary and medical training are eoncerned, in- 
cluding the expenditure of time and money, specialist and gen- 
eral practitioner are on the same footing before the law. The 
support of medical societies, of medical literature, of social 
and benevolent enterprises in the profession, is drawn equally 
from all. The specialist has, in nearly every case, been to 
a much greater expense for post-graduate study; he is com- 
pelled to exert greater effort to keep abreast of new discover- 
ies; his books, instruments and office service are more expen- 
sive, vet he has voluntarily renounced his right to practice 
medicine except in a limited field. He may not reciprocate fa- 
vors by sending patients to all those who have referred cases 
to him, but his more or less public announcement that he 
wishes only cases of such a nature leaves a greater demand 
for the services of those who say, “‘What has he done for 
me?’”’? We must not forget that many consult a specialist who 
would not go to the general practitioner, and whom the lat- 
ter could not relieve if they did seek him. The general prac- 
titioner who expects the specialist to reciprocate in the refer- 
ring of patients, may as well pause to ask whence the special- 
ist is to draw such patients. Unless in the transitional stage 
from general practice to specialism, the specialist cannot re- 
fer patients to the general practitioner unless we count the 
very occasional and not very desirable cases who ring the 
door bell of the first doctor whose sign attracts their eyes, or 
unless patients sent trom one physician are diverted into the 
practice of another, or unless the specialist is taking patients 
who do not belong to him for the sake of cancelling debts of 
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courtesy. It must be remembered, therefore, that the best 
evidence that a specialist is acting in good faith and that he 
is reciprocating the favors of the profession as a whole, is the 
fact that he is not in a position toreturn in kind the referring 
of a patient. 

Undoubtedly the lot of a specialist is more desirable than 
that of the general practitioner. This is apt to be the case 
with any new position which only comparatively few can 
reach after patient preparation, prolonged effort, and the 
demonstration of unusual brilliancy—or unusual capacity for 
hard work, which is sometimes mistaken for brilliancy. The 
specialist is less exposed to the inclemency of the weather, his 
fees are larger and more certain, but, on the other hand, his 
actual hours of work are at least as many and less diversified ; 
he may save the time of transit which the general practitioner 
must waste, but he lacks the recreation which the latter can 
intersperse with professional cares. If his feesare larger, and 
more promptly paid, he must show more attention to his 
patients and must spend more time in general study and ex- 
perimentation, and in the long run, he must demonstrate his 
ability to obtain better results. And finally, specialists, 
though comprising but a small part of the total medical pro- 
fession, are called upon for the greater part of the gratuitous 
attendance upon physicians and their families. 

Whenever we finda specialist overstepping the proper 
bounds of his practice, the reason is one of two factors 
which act and re-act on each other. Either the specialist is 
unfair to the rest of the profession in following the plan of 
keeping all he gets and getting all he can, or the general prac- 
titioners are not sending to the specialist enough patients to 
keep him busy in his own specialty. We are inclined to think 
that the blame rests more often on the general practitioners, 
since, every time the specialist accepts a patient who does not 
belong to him, he admits that he is not thoroughly successful 
in his own line, and fails to advertise his specialty in a legiti- 
mate manner to a possible clientele. The general practitioner, 
on the other hand, may secure a confinement or an accident 
case through demonstrating his skill with pneumonia, and he 
is not under obligations to turn away any case which does not 
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present peculiar difficulties calling for special apparatus or 
special experience for its diagnosis and treatment. 

We believe that, as for all attempts at codifying medical 
ethics, the Golden Ruie affords the best solution of the problems 
which arise in settling conflicts between specialist and general 
practitioner. The general practitioner who calls every gastric 
disease dyspepsia and treats all impartially with bismuth and 
pepsin, the orificialist who essays to relieve catarrhal head- 
ache by stretching the spincter ani, the gynecologist who re- 
moves the ovaries of a hysterical girl, the nervous specialist 
who uses hypnotic suggestion to cure a case of bronchitis 
which he calis spasmodic asthma, the men who are so con. 
sistent in their limitations of practice that the oculist sends 
his patient to the physician for a cathartic pill, and the 
gynecologist and the surgeon bow to each other across the 
brim of the pelvis while the patient is mulcted of a double 
fee—to all such men and to others who choose to quibble 
over the mutual rights of specialist and general practitioner, 
wecan ly say, cultivate a conscience—Medical and Surgical 
Reporter. 





OBSERVATIONS IN EUROPEAN SURGERY. 


Professor Keen, of Jefferson Medical College, spent a con- 
siderable part of last year visiting the various European hos- 
pitals, and on his return gave some observations on surgical 
work abroad. His lecture is interesting and instructive. It 
is especially valuable, too, because Professor Keen is a most 
painstaking, able surgeon, and is, therefore, a proper person 
to point out differences which are genuinely distinctive. 

He was pleased to notice the great change which had come 
over the minds of foreign surgeons as regards the estimate in 
which American medicine is held. Formerly the work of 
American medical men was regarded lightly. The opinion pre- 
vailed that all the essentials to correct observation was lack- 
ing in the American surgeon. Dr. Keen was pleased to see 
that this view was now radically changed, and that American 
medical magazines, and American works on the various de- 
partments of medical inquiry were in all libraries, and on the 
tables of physicians everywhere. 
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Professor Keen is convinced that European surgeons are 
very much in advance of us, and that they are more original. 
He attributes this to the longer course of study required by 
the medical student, and to the government support of patho- 
logical and bacteriological institutions, and to certainty to 
which well-qualified men can look for honorable and lucrative 
preferment. 

Professor Keen, however, declares that American surgeons 
are not eclipsed anywhere in the quality of practicability. He 
regards the European as far more careful as in matters of an- 
tiseptia. A feature which struck Professor Keen was that 
the European surgeon washed his hands longer than is com- 
monly done in our country. Professor Keen resolved that in 
the future he would consume all the time that he could before 
an operation in washing his hands! In America it is the 
custom of only going through the motion of washing one’s 
hands! The editor has no desire to underrate the cleanliness 
of American surgery, which is excellent, but it is true a great 
deal of the washing of hands could be done on the European 
principle with improvement! 

Another feature which struck Professor Keen as most dis- 
tasteful and outrageous was the needless exposure of person 
to which patients were subjected to in the hospital wards. 
Men and women were brought out before classes almost en- 
tirely nude, when it was altogether unnecessary. Thisis one 
of the shameful practices of European hospitals which has 
been noticed by other American travelers in Europe. 

The existing practice of European surgeons in giving anes. 
thetics is almost reckless. The chloroform is poured in a nap- 
kin or towel and pressed close to the patient’s face, so as to 
allow almost no air. In six weeks Dr. Keen saw no less than 
six patients brought almost to death by this manner of the 
administration of chloroform. With this mode of the admin- 
istration of anesthetics Dr. Keen clearly sees why so many 
deaths are reported from Europe from anesthetics. 

Dr. Keen was invited to attend the examination of the 
students of The Royal College of Surgeons. They are describ- 
ed as thorough and much superior to those in America.— 
Medical Progress. 
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PENETRATING WOUNDS OF THE CHEST. 


Huget and Peraire (Revue de Chirurgie,) after a thorough 
discussion of this question, and a number of interesting cases, 
come to the following conclusions: 

1. That it is absolutely necessary in these cases to treat the 
patients at the time and in the place where the accident 
occured without waiting tocarry them toa hospital. The 
jolting and movements inevitable during transportation are 
very liable to produce a hemoptysis, or increase one already 
present and so cause death. 

2. The tendency to syncope should be respected, as it favors 
hemostasis. Consequently, subcutaneous injections of ether 
should rarely be given unless the depression is marked. The 
injection to be preferred in these cases is of caffeine or of 
artificial serum. 

3. The treatment of these wounds by ordinary means is use. 
less in the majority of cases unless the patient is put abso- 
lutely at rest. The most perfect repose is secured by immob- 
ilizing the taorax by means of adhesive plaster and a well- 
applied bandage. 

4, This method of treatment does not, of course, preclude 
the use of antiseptic treatment of the wound, with ligation of 
arteries, suturing of the wound, and the use of compressive 
and occlusive antiseptic dressings. 

5. In case a hemothorax arises from the injury of a large 
vessel, the treatment should be one of “aimed expectation,” 
and is entirely dependent upon the conditions present. Symp- 
toms and complications are the guides of treatment. Thora- 
centesis should not be practised unless the extravasation of 
blood is very large and death from dyspneea is threatened. 

6. In these cases the toilet of the person, after the wound 
has been dressed, should be avoided.—International Medical 
Magazine. 





TRANSPLANTATION OF TEETH. 


Dr. E. S. Pettyjohn, superintendent of the Alma Sanitarium, 
reports in the mid-January number of the Medical Fort- 
nightly an interesting and successful case of teeth transplanta 
tion. The patient, his little daughter, aged two years and 
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nine months, fell headlong down the cellar stairs, completely 
extracting, as it by forceps, the two upper middle incisors on 
the edge of the step. The gum was lacerated considerably. 
The teeth were placed in a tepid normal saline solution, and 
about an hour after the accident were replaced under chloro- 
form and pressed into position with the aid of forceps. The 
adjacent gums were rendered aseptic, but no further dressing 
or application was made. The child awoke in two hours 
anda half. Milk and soft food were administered, cleans- 
ng the gums after eating. Healing took place by first in- 
ention. At the time of writing, four weeks after the acci 
dent, the teeth were in position and of normal appearance, as 
was also the gum. 





Tue following interesting case is reported by Dr. John A. 
Wyeth, in the Nashville Journal of Medicine and Surgery: 

“Henry Ellman, of Providence, Rhode Island, 20 years of 
age, entered my service inthe New York Polyclinic Hospital 
July 3rd, 1895, with a history of having been operated upon 
at his home for appendicitis three months previous. There 
was a fecal fistula extending from the colon through the 
line of incision of the operating wound. Prolonged effort 
was made toclose up this fistula by the opening up of the 
sinuses communicating with it and by careful diet which 
would leave the minimum of undigested matter. As he was 
not cured by September 29th, I made an explatory incision 
and found that the cesum was involved, there being a wide 
opening in the outer portion of this intestine, and no 
operation promised success without exsection of the gut. 
As the patient was in no condition to justify such a 
formidable procedure, I decided to attempt a lateral anasto- 


_ sis between the descending colon and the ileum, in order to 


divert the intestinal current away fromthe cecum. On Octo- 
ber 1, I did a rapid lateral anastomosis as above by the aid of 
a middle-sized Murphy button. The patient re-acted well, 
gained rapidly in health and strength for four weeks follow- 
ing the operation. The discharge from the fistula decreased 
and the movements by rectum became almost normal. 
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The latter part of November, the fecal discharge from the 
fistula suddenly increased again and the patient began to lose 
in flesh. He was discharged December 12, in about the same 
condition as before the operation, still retaining the Murphy 
button, whichcaused him comparatively little discomfort. He 
returned to Providence, and on Tuesday, February 4, 1896, 
one hundred and twenty-seven days after the operation, Dr. 
Whitemarsh, of that city, removed the button.” 

The Doctor writes: “I found the button in the ileum about 
three feet from the point of anastomosis, it having traveled in 
the direction of the ileo-cecal valve. The colon was still con- 
tracted in spite of one or two movements a day per rectum, I 
could not slide the button along into the colon through the gut 
at the fistula. I therefore made a slight longitudinal incision, 
squeezed the button through, and stitched up the opening made. 
There was no rise of temperature after the operation, and the 
patient is doing fairly well.” 





THE PASSING OF THE OVARY. 


“The times have changed,” the ovary said; 
“I am hopelessly out of date. 

I have dropped from out the zenith of fame, 
I have nothing left but a blasted name, 

For Battey is dead, and Keith is dead, 

And what has become of Tate? 


My place in the alcohol jar is ta’en 

By a blind, malicious worm. 

It is hard for a lady of parts to be cut 

By a mere cedilla under a gut! 

But I’m out of the fashion and on the wane, 
And you now triumphantly squirm. 

So, Appendix, adieu, 

It is time I withdrew— 

You may hear from me again.” — 

















Editorial. 


STATE MEDICAL ASSOCIATION’S MEETING AT 
AUGUSTA. 


The Medical Association of Georgia met at Augusta, Apri 1 
15,16, 17. The address of welcome was gracefully delivered 
by Eugene Foster, of Augusta. In response Dr. E.R. Antho- 
ny, of Griffin, called attention to the appropriateness of the 
meeting taking place in Augusta, for there repose the bones of 
some of the most celebrated workers in the field of medicine 
that the state has produced, Henry F.Campbell, the Eves and 
Dugas. The city of Augusta should be to the medical profes- 
sion of Georgia as Mecca to the Mohammedan. 

Dr. F. M. Ridley delivered the president’s address, in which 
was displayed his well-known ability as an orator. 

On the afternoon of the second day the Association adjourn- 
ed to partake ot the barbecue so generously provided by the 
physicians at the Schuetzen Platz. It combined not only the 
features of a barbecue, but those of an elaborate banquet of 
which the members of the Association showed their apprecia- 
tion in a most substantial manner. In the evening the mem- 
bers in attendance were treated to a soiree musicale given to 
their entertainment. 

The election of officers for the next year on the third day 
resulted in Dr. George H. Noble, of Atlanta, President, Dr. J. 
B. Morgan, of Augusta, Vice-President, Dr. R. B. Barron, of 
Macon, second Vice-President. Atlanta is to becongratulated 
in being represented again so ably in the president’s chair. 

The meeting was a very delightful one and much credit and 
thanks are due to the physicians of Augusta for the success of 
their efforts at entertainment and hospitable kindness. The 
meeting adjourned on the 17th, to meet in Macon next year. 





WILLIAM C. COOPER, OF CLEVES, OHIO, POET. 


There is but little in the hard task of the physician to lead 
him into the higher realms of imagination. Placed by the 
nsychologist midway between the intellect and the , will, 
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imagination has no place in thestern reasoning demanded in the 
pursuit of medicine, but on the contrary, it is essential in the 
attainment of proficiency in the ars poetica. Instances are 
not wholly wanting of souls that have broken the fetters of 
a rigid and exacting calling, and have soared into the rarified 
heights of the empyrean. Had Keats been chained to his 
gallipots, the world would not have been richer for an En. 
dymion, and had not J. G. Holland abandoned the profession 
of medicine for literature, ‘Bitter Sweet”? would have remain- 
ed unsung, and had not the divine aflatus found place among 
the dry bones and processes in the brain of Oliver Wendell 
Holmes, Darius Green and his unfortunate experience as an 
zronaut would have been unknown to fame. These are not 
the only hands that have rolled the pill and swept the poet’s 
star-tuned harp. The news comes trom Cleves, Ohio, that an- 
other of our co-laborers in the healing art has burst from 
nebulous obscurity and gives promise of being one of the 
brightest stars of the constellation. 

Let us divest ourselves of all taint of earth and fly with 
him to the sidereal abode of his heart’s Stellaline. 

It was love that moved the heart of Wm. C. Cooper, M. D., 
and when it came with its soft illusions, farewell to the pa- 
tient toils of science and the labors of the midnight oil. His 
love had the fatal gift of beauty, that quality of woman by 
which Adam fell, for was he not drawn to sin by the one 
gold hair around the slender throat of Lilith, the first love? 
Who can find it in his heart to censure Dr. Cooper, for he says 
of his Stellaline (the name is regrettably suggestive of crino- 
line, vaseline or a German synthetic compound) 

“Her beauty is something to dream of and die, 
The cast of Camilla’s, constraintive and clean, 
But intenser and more suggestively high; 
’Tis only evoked in the ultramost sky 
The beauty of my Stellaline.” 

No reflection upon Stellaline’s morals can possibly be con- 
strued from the term suggestively high, for it is expressly 
stated that she was “‘constraintive and clean.” From such an 
evolution it is natural to presume that 


“She was one with the angels that dwell ’mid the stars, 
And they named her, this seraph, for Astraland’s queen.” 
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Though of undoubted celestial origin she shows that she 
was not above a human weakness, an earthly, not to saya 
barbaric taste for adornment of the person for 

“They ravelled out ribbons from rainbow bars 
And jewels they caught from the flaming of Mars, 
These angels to deck Stellaline.” 

In the matter of gowns her preference would be likely to 
arouse the disapproval of young ladies with a proper regard 
for les convenances. The gauzy texture would have displayed 
her charms in a way to shock the discreet. It was 

“Of gossamer sunset and spangled with glints 
From the scintillate soul of divine Hippocrene, 
Her robe they festooned with empyrean tints 
Of Heaven’s own jasper and pear! in their tints, 
For my soul’s sunlight, Stellaline.” 

The crowning glory of this goodly person, despite the high 
artificial effects of glints from Hippocrene and tints of gems 
borrowed from the treasury of the region of the blest, was 
beyond all odds 


‘‘Her mystic, miraculous, marvelous hair 
With its gold and its shimmer and glitter and sheen.” 


Oh, to have been among ‘‘they’”’ whose blessed privilege it 
was to loosen the snood that bound this glimmer and _ shim- 
mer of gold and through it to 

“Sprinkle the sparkle of stars shining there, 
And a bouquet of flushes and flashes and flare 
They pinned on my own Stellaline.” 

Not content with dealing out whole bouquets of roval flush- 
es and Fourth of July pyrotechnics, the angelic hosts further 
show their appreciation of their queen—and Dr. Cooper’s—by 
the bestowal of something more refined than tawdry gew- 
gaws. 

‘For out in a realm remote from the real 
Of Time and its paltry transpirings serene, 
They wove for her brow, in this border ideal, 
A crown out of blushes and kisses and feal— 
All this for my heart’s Stellaline.” 

Allured by the immediate prospect of fairly wallowing in 

this mire of blushes and kisses and feal (was it feel?), the soul 
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of Dr. Cooper, the poet, soars aloft, leaving behind all mean 
and paltry transpirings serene, shedding off all professional 
responsibilities, the diarrhoea unchecked, the placenta unde. 
livered, the vessel still bleeding, the fee unpaid—all earthly 
considerations are lost to the winds, he must fly at all 
hazards, and this is the route he selected when he ‘flew :’” 
“Through vistas lethean, o’er furthermost pastures 
In over-soul transports, in trances serene, 
I floated through measureless, visionful vastness, 
To her, and absorbed in its ultimate lastness 
The presence of sweet Stellaline.” 


There is a finality about ‘‘ultimate lastness’’ that would 
preclude the hope of seeing Dr. Cooper again onearth, but should 
he at any time reappear, having fallen off flaccid and drained 
from the hermaphrodite embrace of his Stellaline, we bespeak 
for the privilege of throwing the first brick at him. 


THE X-RAY. 


The X-ray is a peculiar emanation from strong electrical dis- 
charges through glass tubes exhausted of air up to 1-200,000, 
to 1-400,000 of its ordinary density. These tubes are 
known as Crooke’s or Geissler’s tubes. Into opposite ends of 
the tube metallic pieces are hermetically fastened and to these 
are attached the ends of the wire of a strong induction coil. 
When a current is passed through the coil, discharges pass 
from one piece of metal to the other, lighting up the tube and 
developing in its glass walls a bright fluorescence. It is from 
the fluorescent walls the peculiar emanation or X-ray radi- 
ates. Whilst invisible to the eye, they are called ravs, because 
like light, they produce shadows on photographic or other 
sensitive plates; develop chemical changes and decrease in in- 
tensity inversely as the squares of the distances. Whilst 
thus having some of the properties of light, these have not as 
vet been identified with any of the known forms of light— 
neither its visible or invisible rays. They differ from the 
light of the electric discharges (cathode rays) in not being de- 
flected by a magnet (which the cathode ravs are), and from 
sunlight in the absence of illuminating power, in passing 
through many substances entirely opayue to sunlight, and in 
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suffering no refraction in passing from one medium into an- 
other. From a medical standpoint, interest in the X-ray 
arises from three things. First, its ability to penetrate a 
great many substances opaque to ordinary light, and its ina- 
bility to penetrate others. Second, its power to produce 
changes in sensitive photographic plates, hence power to pro- 
duce a certain kind of photograph. Third, its power to pro- 
duce fluorescence in certain substancs, as the double cyanide 
of platinum and barium, sulphide of calcium, etc. 

First, as to penetrating power. It will affect a photo- 
graphic plate after passing’ rough black pasteboard, a thick 
book, a thick plank of wood, through flesh the thickness of 
that in the hand or arm and through cartilage. It will not 
pass through most metals, unless in very thin plates, with the 
exception of aluminum, tbrough which it passes quite 
readily. Lead is especially opaque toit,so is bone. It will 
be seen, therefore, that if a piece of metal or bone be placed 
between a tube from which the rays emanate and a photo- 
graphic plate, the ray not passing through metal or bone, a 
shadow of these will be made on the plate, and then the lat- 
ter is developed chemically, the shadow will be shown, giving 
the outlines of the metal or bone. Such pictures are called 
shadowyraph, skotograph, skiagraph, etc. The sensitive 
plate is placed in the usual box and the object to be photo- 
graphed placed upon, or between it and the Crooke’s tube; the 
sides of the box being readily penetrated by the X-ray. The 
photographing may be dispensed with however, and the 
shadow of an object seen directly with the eye by means of 
aninstrument called a cryptoscope or skiascope. This con- 
sists of a tube three or four inches long and of diameter 
to suit the size of the object to be examined. It is blackened 
on the inside; at one end is fitted a piece of sensitive paper 
(paper on which a paste of double cyanide of platinum and 
harium has been spread) with the paste on the inside. The 
other end is fitted to the eye; a lens could be fitted to the eye 
end if desired. Now the object to be examined being placed 
between the Crooke’s excited tube and skiascope, if any sub- 
stance opaque to the X-ray be in it, a shadow of it will fall 
on the sensitive paper; all around the shadow the sensitive 
paper will be made bright and fluorescent by the X-rays: 
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whilst the shadow will remain dark and therefore the outline 
of the opaque object be distinctly visible to the eye. To just 
what uses the X-ray will be of service in medicine and sur. 
gery, remains to be seen; of course, the various methods of 
applying it will be gradually perfected and much that is now 
obscure will be made plain. The detection of foreign metallic 
bodies in the body, of exostoses, fractured bones, etc., are 
among its probable early application. 





SOUTHERN RAILWAY COMPANY. ALABAMA GREAT 
SOUTHERN RAILROAD COMPANY. 


OFFICE oF CHIEF SurGEon, ATLANTA, Ga., April 4th, 1896. 


To All Company Surgeons: 


The American Medical Association will meet in Atlanta, 
Tuesday, May 5th, next, and the American Academy of Med- 
icine will convene in the same city, Saturday, May 2nd. As 
many of the Surgeons of the Southern Railway and the Ala- 
bama Great Southern Railroad will be in attendance upon 
these interesting meetings, it is deemed advisable to invite all 
Surgeons of these Companies to meet in Atlanta on Monday 
morning, May 4th, 1896, for the purpose of adopting perma- 
nent organization of a Railway Association composed of Sur- 
geons of the two Systems. The object of such an organiza- 
tion will be to promote acquaintance and friendly relations 
among the Corps; to bring about a free interchange of ideas 
and discussions of railway surgery and its further development. 

Believing that such a meeting will be productive of much 
good in the advancement of railway surgery, and impressed 
with a full sense of the mutual benefits to be derived by Sur- 
geons of the Company through such an intercourse, I hereby 
invite all Surgeons of the Southern Railway Company and 
the Alabama Great Southern Railway Company, who can be 
present, to meet in the ballroom of the Kimball House, Atlan- 
ta, Ga., Monday, May 4th, 1896, at 9.00 a. m. 

Important papers on Railway Surgery will be presented for 
discussion. All surgeons of the Companies are earnestly in- 
vited to be present and to read papers bearing on Railway 
Surgery. Kindly send titles of papers to the Chief Surgeon 
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on or before April 25th, so that a full programme can be 
printed and distributed. Several Surgeons of prominence 
have already signified their willingness to present papers at 
this meeting. Important matters pertaining to the Surgical 
Department of the two Systems of Railroads will be present- 
ed at the meeting by the Chief Surgeon. Printed programmes 
will be sent to each Surgeon about May Ist. 

Arrangements for reduced rates at the Kimball House and 
Aragon hotel have been effected. 

Applications for transportation of Company Surgeons and 
members of their families should be made to Chief Surgeon. 

Allcommunications addressed to this office will receive 
prompt attention and response. 

Respectfully, 
C. M. Drakg, Chief Surgeon. 


The following announcement has been sent out by Dr. Drake, 

Chief Surgeon of the Southern Railway. 
SouTHERN RarLtway Company, 
OFFICE OF CHIEF SURGEON. 
C.M. Drake, CaIeF SURGEON. 
Atianta, Ga., April 23, 1896. 
Tv Members of the American Medical Association : 

The Chief Surgeon of the Southern Railway Company begs 
to announce to members of the American Medical Association 
that the Southern Railway Company has the pleasure of 
extending to the members and their families, a complimentary 
excursion, on Wednesday, May 6, 1896, from Atlanta to 
Lithia Springs, Georgia, and return, on the occasion of an old- 
fashioned ‘Georgia Barbecue’ to be given at the Springs on 
that date hy Mr. Marsh, under the supervision of the Com- 
mittee of Arrangements of the American Medical Association. 

The Chief Surgeon of the Southern Railway Company also 
has the pleasure of announcing a complimentary journey to 
be extended to a limited number of distinguished members of 
the American Medical Association, to leave Atlanta on the 
evening of Friday,May 8, to visit Lookout Mountainand Tate 
Epsom Springs, Tennessee, Hot Springs, Asheville, and the 
“Land of the Sky,’’ Western North Carolina, returning to 
Atlanta. 
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Invitations to this excursion will be issued to members of 
this Association after registration with the Permanent 
Secretary. 

Guests are advised that theitinerary of this journey contem- 
plates a connection at Salisbury, North Carolina, with the 
east-bound vestibule train for Washington, New York and 
points East. 

For this excursion Pullman Sleeping cars and other accom. 
modations will be supplied for the invited guests, and illus- 
trated souvenir pamphlets will be furnished, giving full de- 
scription of the points to be visited. 

Yours truly, C. M. Drake, Chief Surgeon. 





TH Seventeenth Annual report of the Board of Health of 
the City of Atlanta, for the year 1895, is just out. The re. 
port contains much of interest to the physician, and gives 
valuable statistics. Accompanying the report is a map of the 
city of Atlanta, showing by different colored markings, the 
localities where diphtheria, scarlet fever and /ata/ cases of 
typhoid fever occurred during the year 1895. The map also 
shows where the drinking supply of water was from wells. 
Such work is in the right direction, and if persevered in by 
the Board, will in time, accomplish much good. 

We further note that the city ordinance requiring physicians 
to report contagious diseases, has been so amended as to in- 
clude in the list typhoid fever and measles, and now reads: 

“Tt shall likewise be the duty of the attending physician to 
give immediate notice to the Board of Health Office of any 
cont agious or infectious disease of any character, such as 
Sma ll-Pox, Cholera, Diphtheria, Membranous Croup, Measles, 
Typhoid Fever, Typhus Fever, Scarlet Fever, Yellow Fever, 
and such other diseases as may be declared, by said Board of 
Health, to be contagious or infectious, which may come 
under the professional care of such physician; and it shallalso 
be the duty of attending physician to report to the Board of 
Heal th Office when such patients are free from contagion and 
hous e ready for disinfecting and fumigating; and any physi- 
cian who shall fail or neglect to report, as aforesaid, any such 
case s of diseases that come under his professional care, as 
afo resaid, shall ke punished, on conviction thereof in Record- 
er’s Court, by fine not to exceed $100 and cost, or imprison 
me nt not to excced thirty days, cither or both in the discre- 
tio n of the Court.” 














Notes. 


The Sixth Annual Meeting of the Confederation of State Ex- 
amining Boards will be held in Room No. 1, Hotel Aragon, At- 
lanta, Ga., (which offers reduced rates), Monday, May 4, 
1896, at 10 o’clock a. m. 

The following programme will be carried out, namely : 
Introductory remarks by the Vice-President. 

Report of the Committee on revision of Constitution and By-Laws, 
Discussion and action thereon. 

Report of the Secretary. 

Annual Address of the President. 

6. Address, by James Russell Parsons, Jr., Albany, Director of Exami- 
nations, University of the State of New York. Preliminary Education, 
Training and Practice in New York. 

7. Paper—The limitations of the Standard of Modern Educational Re- 
quirements, as Determined by State Medical Examining Boards, by 
Joseph M. Mathews, M. D., Louisville, Ky. 

8. Paper—(Subject to be announced,) by William 8. Foster, M. D., 
Pittsburg, Pa. 

9. Some obstacles to an Inter-State recognition of a State license to 
practice medicine, with suggestions for their removal, by Charles McIn- 
tire, M. D., Easton. Pa. 

10. Miscellaneous Business. 

11, Election of Officers. 

The objects of the Confederation, though purely of an ad- 
visory nature, are to discuss questions that pertain to State 
licensure in medicine, with a view to a comparison and im- 
provement of methods, a collection and dissemination of in- 
formation on the subject, and to consider any and all 
propositions that have for their purpose the advancement of 
the standard of medical education in the United States. 

The Officers of the Confederation, therefore, beg to extend a 
cordial invitation to members of State Examining Boards, 
and all ex-members of State Boards, and especially to every 
physician and educator who is friendly to the objects sought, 
to attend the meeting and participate in the proceedings. 

Please indicate by a note to the Secretary, whether you 
will attend. 

By order of the Executive Council. 

B. M. GrirritH, Secretary. 


— eee 
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Tue local committee of arrangement of the American 
Medical Association is busily at work collecting the neces. 
sary funds. Private citizens are giving generously and the 
support of the physicians is counted upon. The Atlanta So. 
ciety of Medicine contributed $200 from its surplus. 

The programmes are being printed and show a list of ex. 
tremely interesting papers by well-known men from all over 
the country. 

The various sections have been suitably provided for, the 
smaller ones at rooms in the Kimball and Aragon hotels, and 
the larger at the Y. M.C. A. Halls. There will be a barbecue 
at Lithia Springs on Wednesday, May 6, and a general recep. 
tion at the Capital City Club, Thursday, May 7. 

About fifteen hundred doctors will be present, and there is 
every promise of a full and profitable meeting. 





THE Fort Wayne Medical Journal rises to protest against 
the wholesale destruction of germs which is going on and 
seems fearful that the race will go the way of the buffalo 
and the great auk. 

If the people of Indiana are suffering for lack of} germs 
Atlanta can furnish them assorted lots of typhoid and _ tuber- 
cle bacilli, under special warranty of excellence. We, in this 
section, are not, as yet, apprehensive of a germ famine. 





THE honor men of the graduating class of the Southern 
Medical College, were: First honor, R. L. Whipple; second 
honor, E. L. Awtry; third honor, Lucien Lofton. 

Of the Atlanta Medical College, Dr. K. L. Reid, of Canada 
received the first honor. The second honor was divided be- 
tween Ned C. Berry, of Florida, and J. L. Snider, of Georgia. 





OnE of the best papers read at the meeting at Augusta, was 
that of Dr. J. B. Morgan on ‘Colles’ Fracture,’’ which we 
shall reproduce shortly in these columns. 





Dr. THEoporE Lamp, of Augusta, died there April 15. Dr. 
Lamb was one of the ablest and most popular members of 
the profession of Augusta. 

















Book Reviews. 





A TEXT-BOOK UPON THE PATHOGENIC BACTERIA for Students of Medicine and Physicians. 
By JosEPH MCFARLAND, M. D., Demonstrator of Pathological Histology and Lecturer on 
Bacteriology in the Medical Department of the University of Pennsyivania, etc. With One 
Hundred and Thirteen Illustrations. Philadelphia: W. B. Saunders, 1896, [Price, $2.50.] 


This work, while intended as an elementary text-book for 
medical students, contains, as the author states in the preface, 
much of interest to the practitioner of medicine, especially to 
those who graduated before modern scientific research had 
thrown light upon the etiology of disease. The auther, by 
confining himself exclusively to Pathogenic Bacteria, has been 
enabled to keep the size of the book within bounds, and yet 
present clearly to the student not only the technique of bac- 
teriology, but also to give a fair summary of what is at pres- 
ent known of pathogenic bacteria. In the chapter on immu- 
nity and susceptibility, the author has succeeded in compassing 
in twelve or fifteen pages, an excellent outline of what is at 
present known of this almost unentered field for investigation. 
Necessarily in so short a review, certain recent investigations 
have been omitted, but the chapter is entirely free from dog- 
matism or prejudice. The numerous photographic plates used 
throughout the text are,in the main, reproductions from 
standard works, and are as a whole good. 

We take pleasure in commending the work to students and 
practitioners of medicine. 
















BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
Louis H. Jones, M. D. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond . 
the time he intends to pay for it, the editor must be informed directly to stop it. It will not 
be sent knowingly to any one who does not wish it, but if notice is not given to discontinue, 
payment will be required for the time it is sent. 

ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





SANDERS Son’s EucaLypton Extract (EucaLypo.).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, Iowa. MEYER Bros. Drue Co. 

St. Louis, Mo. 





A DOCTOR’S CARBUNCLE. 


I thank you for the box of Sennine. It came just in time 
for me to try it on myself in a malignant Carbuncle which 
had caused me much suffering. 

It affords me pleasure to state that Sennine has hene- 
fited me more in three or four days than any of the many 
antispetics I have used, among which were Iodoform, Anti- 
febrine and Aristol, so you can see that Sennine has the best 
standing with me, and I cheerfully commend it to my 
brother practitioners. Yours very truly, 

R. M. We tts, M. D., 
Plant City, Fla. 
Dios Chemical Co., St. Louis, Mo. 





Burnetr’s Cod Liver Oil is a standard with the medical pro- 
fession throughout the whole United States. Write to Theo. 
Metcalf Co., of Boston, for literature. 
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GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 

stomach and it cures: 
DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, — INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRH@A,—SKIN DISEASES: ECZEMA, ACNE, Etc, 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 


Glycozone is sold only in 4-0z., 8-oz., and 16-o0z. bottles, bearing a 
yellow label, white and biack letters, red and blue border, with signature. 

Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in4-0z., $-oz., and 16-o0z. bottles, bearing a blue label, white letters, red 
and gold border, with signature. 

iydrozone is put_up only in small, medium and large size bottles, 
hearing a red label, white letters, gold and blue border, with signature. 


























THESE REMEDIES ARE PREPARED ONLY BY 






GF Mention this publication. 





Chemist and Graduate of the “‘Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York, 
SOLD BY LEADING DRUGGISTS. 


** en Southern Medical Record. 
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Wa. Geppes, M. D., 1720, 14th St., Washington, D.C., says: 
ALETRIS CoRDIAL has proven, in a case of dysmenorrhea of 
some years’ standing, wonderfully efficacious, and has, appar. 
entiy, given to the sufferer complete relief. This being the 
first case in which I have had occasion to try the ALETRIs Cor. 
DIAL, and sufficient time having elapsed for me to speak of 
the permanence of the cure, Ican say that I propose to con- 
tinue the use of ALETRIS CorDIAL in all such cases, and wher. 
ever a uterine tonic is indicated. 





AN IMPROVED FEMALE SYRINGE. 


The Pri-mo Ladies’ Syringe is entirely constructed on scien- 
tific lines, and is presented as the only syringe absolutely 
adapted and fitted to its purpose. It is sold on ethical lines, 
it being the desire of the makers to increase its sale through 
the recommendation of physicians. An illustrated pamphlet 
fully describing the article will be sent to any physician send- 
ing his nameon a postal card to E. J. Hussey & Co., 81H 
John Street, New York. Southern Medical Record. 





Dr. Wo. Ricnter, New York, writes: ‘‘I have used Borine ex- 
tensively in gynecological work and am more than pleased 
with it.” 

As an addition to the daily vaginal douche to tone up, 
cleanse and promote a healthy condition of the external parts 
and internal organs, Borine, one part to ten'of water, is rec- 
ommended by. gynecologists totheir patients for home use, 
possessing as it does, no toxic or irritating qualities, and 
neither will it stain the most delicate fabric. For the relief of 
vulvitis, vaginitis and the inflammatory condition caused by 
the excoriating discharge of leucorrhoea and the scratching 
that follows it, bathing the parts with Borine solution and 
using douches of the above strength will prove thoroughly re- 
liable. 
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THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “ SyRUP OF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of figs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. ‘The California 
Fig Syrup Co. has spe “al facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name “Syrup or Fics” means, to 
the medical profession, the “family laxative, manu- 
factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the excellence of its 
product. Informed of the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup oF Fics.” It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
rehable laxative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. 


‘*Syrup or Fics’? is never sold in bulk. _It is put up in two sizes 
to retail at fifty cents and one dollar per bottle, and the name 
‘«‘Syrup oF Fics’’ as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. | LOUISVILLE, Ky. NEW YORK,N.Y. 


Please mention Southern Medical Record, 
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A NEW RUBBER FOOT. 


An improvement has been made recently in artificial feet 
which seems to leave nothing more to do in order to produce 
as nearly a perfect a counterfeit of the natural member as jt 
is possible for human ingenuity to secure. 

The original rubber foot with. stiff ankle joints was a vast 
improvement over the old style of woodenfoot with articu. 
lated joints. The rubber reduces the shock and gives an elas. 
ticity of movement, while the absence of the ankle joint 
removes the old clanking and the uncertainty of movement 
incident to this mechanism. 

Subsequently Mr. A. A. Marks, the original inventor of rubber 
feet, introduced an improvement which, while very simple was 
of great value. It consisted simply of a longitudinal canvas, 
inserted from heel to toe near the bottom of the foot, the re. 
sult of which was that the toe was drawn back to place and 


kept from mashing or turning up. This foot with the canvas 
brace was the standard for 15 years, but is now superseded 
by what seems to be the last possible change that can be 
made for the better. 

The new invention consists of the insertion of a mattrassof 
canvas in which is imbedded side by side a layer of narrow, 
flat, steel springs. The canvas holds them in the pocket, in 
which they slide freely, and the ends are capped with meta 
to prevent their perforating the rubber and leaving their] 
proper bed. 

The rubber which rests above this mattrass is spongy, con- 
taining, therefore, a large percentage of air, increasing the 
lightness and also the flexibility of the foot. Further, just 
above the posterior end of the mattrass in the heel there is a 
a large air chamber so arranged that it cannot burst, and 
thus preventing the heel from matting or failing in elasticity. 

The operation of this steel spring mattrass is to throw the 
toe back as it is bent in walking, and thus to materially assist 
in locomotion. 

This mechanism has been submitted to the most severe me- 
chanical test. and found to be so durable that after being 
tested equal to 10,000 miles of actual walking to show no 
signs of giving away. 

By this improvement the foot is also lightened, and now 
weighs from eight to sixteen ounces less than any other made, 
varying according to the weight of the person wearing the 
limb. A. A. Marks, 701 Broadway, N. Y., is the sole pro- 
prietor of this artificial foot, 
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JAS, P. PEELER, M, D., Kissimmee City, Fla,, says : 

I know of nothing with which I have had better success, in 
treating th various diseases peculiar to the female, than ALETRIS 
CorpiaL. .. have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 


























R. Aletris Cordial .......... cca ainniaione 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALeTRis CorpIAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs CorpIAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


R. Aletris Cordial ... Pee 
eee ee we. 8 OUDCES 


M. Sig. Two teaspoonfuls three or four times a day. 





© A full-size bottle of ALETRIS CORDIAL will 

be sent FREE to any Physician wishing to rm RIO CHEMICAL C0. St Lowis, 
&, if he will pay the express charges. 

Please mention Southern Medical Record. 
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ILLINOIS CENTRAL HOSPITAL FOR THE INSANE, 


I haverepeatedly prescribed antikamnia for various neuroses 
with good effect. Recently prescribed it]n acase of crampous 
enteritis, patient adult, highly nervous, and during continuance 
of paroxysms, and preceding it, is nervous and hypochondri- 
acal, suffering intense pain. The case is one of long standing,, 
and one where opium was objectionble, because of the ten- 
dency toward forming opium habit. However, opium has 
been used, but the effect of antikamnia has been more magical, 
more persistent, and followed by no digestive disturbance, as 
has been the case when opium was used. 

My directions have been to use antikamnia whenever a par- 
oxysm occurs. Have also found it invincible in protracted 
neuralgia. Frank P. Norsury, M. D. 

Jacksonville, Ill., September 19, 1891. 





Exrxir SALicytic Comp.—Wm. R. Warner & Co.’s Elixir Sali- 
cylic Comp. is at the present time, no doubt, the foremost rem- 
edy for Rheumatism, Gout, Lumbago and kindred diseases. 
In acute inflammatory rheumatism, two tablespoonfuls every 
few hours, diminished to one tablespoonful every three hours 
produces desired effects. 

It is a pleasant and permanent remedy, and is put up in 12 
oz. square blue bottles by Wm. R. Warner & Co. It is advis. 
able to purchase Elixir Salicylic Comp. (Wm. R. Warner & 
Co.) in original packages to avoid substitution of inferior im- 
izations. 





In prescribing the products of Manufacturing Pharmacists, 
we should be guided to a great extent by the business stand- 
ing of the manufacturers. No other house in the South or 
West has a better reputation for strict integeity than the Rob- 
inson-Pettet Company, Louisville, Ky. We do not hesitateto 
recommend the preparations advertised by them on page—, 
chis issue. 


I Have recently had a fat baby thrive on ImpertaAL GRANUM 
when food of other groups, and sterilized milk, disagreed with 
her.—* * * M.D., in Maryland Medical Journal 








CHIONIA—= 


THE HEPATIC STIMULANT 


Isprepared from Chionanthus Virginica, for physicians’ preseriptions, and has been 
poven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all 
diseases caused by Hepatic Torpor. 
Its action is that of an hepatic stimulant, and not that of acathartic. It does not purge, 
perse, but under its use the Liver and Bowels gradually resume their normal functions. 
Dosz—One to two fluid drachms, three times a day. 


PEACOCK'S BROMIDES 


THE IDEAL SEDATIVE 


ks prepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains 
of combined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and 
lithium. It is indicated in Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 

It is absolutely uniform in purity and therapeutic power, and can always be relied 
upon to produce clinical results which can not possibly be obtained from the use of commer= 
cial bromide substitutes. 

Doss—One to two fluid drachms in water, three times per day. 



















A full size half-pound bottle of each FREE to any physician 
who will pay express charges. 


PEACOCK CHEMICAL COMPANY. 


ST. LOUIS, MO. 


SENG, ACTINA 


PILLETS. 
THE DIGESTIVE SECERNENT. 


“‘NDICATED IN 
ACTIVE CONSTITUENTS OF PANAX SCHINSENG 


cc. IN x“ AROMATIC ESSENCE. o ABNORMAL i FA 2 T ACTION. 
“Indigestion er¢ Malnutrition, even wi apneic 


Specially indicated in Phthisis and eee 
all Wasting Diseases. —— 


Dostr—One or more teas i 
poonfuls three times a day. For 
babies, ten to fifteen drops during each feeding. 



















4a Each pillet represents one one-hundredth 
of a grain of Cactina—the active proximate 
principle of Cactus Mexicana. 
DosEt—One Pillet every hour, or less often 
as indicated. 














Samples sent to any Physician who will pay Express Charges. 


SULTAN DRUG CO., St.Louis and London, 


Please mention Southern Medica) Record. 
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DIABETES MELLITUS. 


RB. Sodii salicylat........ 3 iij, 
Liq. potassii arsenitis. 3 j. 
Glycering............ = ae 


Aque cinnamomi. .ad § iij. 
. Sig.—A _ dessertspoonful 
three times daily.—J. C. W1L- 
SON. 


M 


DIARRHEIA, CHILDREN. 


B. Olei ricini............3 ij. 
Pulv. acaciz 
Pulv. sacchari.. .aa 3 ij. 
yihcap | Ee M xxj. 
Aque cinnamomi.ad 3 iv. 
M. Sig.—A teaspoonful every 
three or four hours.—WEstT. 















SouTHERN MEDICAL REcORD. 


DIARRHEA ADULTS, 
BR. Tinct. opii camph. 
Spts. zetheris co. 
Ext. valeriane fid.aa 3 ss, 


Olei menthe pip. ..gtt. xxx, 
Spts. lavandulz co. 


Vevtnr re ENS eS q.s. ad % iv, 

M. Sig.—A teaspoonful every 

two or three hours.—Wm. 
DaRRACH. 
GOUT. 

BR. Colchicini . gr.j 
Ext. Colocynth co.....3 ss. 
Quiniz sulph.....,....3 iij. 

M. Ft. massa et in pil. no. lx 

div. Sig.—One pill every four 
hours.—BARTHOLOW. 





THE NATIONAL MEDICAL EXCHANGE— 
Dentists’, and Druggists’ Locations and 
bought, sold, rented, and ex- 
changed. Partnerships arranged. Assist- 
ants and substitutes provided. Business 
strictly confidential. Medical, pharmaceut- 
ical and scientific books supplied at lowest 
rates. Send ten cents for MONTHLY BULLE- 
TIN containing terms, locations and list of 
books, All inquiries promptly answered. 


Address H, A. MomAw, M.D., Elkhart, Ind, 


Propert 





THE NATIONAL 


Surgical and Dental Chair Exchange, 


All kinds of new and second-hand Chairs, 
Bought, Sold and Exchanged. 


* ("Send for our Bargain List. 
Address, with stamp, 
Dr. H. A. MUMAW, Elkhart, Ind 


Please mention Southern Medical Record. 





& 
Sewanee Medical College, 
UNIVERSITY OF THE SOUTH, SEWANEE, TENN. 
A Summer and Fall Graduating School on the Ly 3 of the Cumberland Plateau, Over 


2,000 Feet Above Sea 


evel. 


The Preliminary Term will open May aist, 1896. The Regular Course will open July 2d 


186, and continue six months, 


Attendance upon three Annual Courses of Medical Lectures will be required before 


graduation. 


Delightful and healthy climate; equipments and facilities for study unsurpassed. 
Special care bestowed upon dissection and laboratory work. 
Students who attend for intermediate instruction in lieu of office reading will receive s 


liberal reduction from regular rates, 


PROFESSORS. 


J. S. CAIN, M. D. 
Medical Practice and Pathology. 
CAMERON PIGGOT, M. D., 
Chemistry. 
J. B. MURFREE, M. D,, 
Sur ar. 
WM. B. YOu G, M. D, 
Gynecology. 


T. HILLIARD WOOD, M. D., 
Diseases Eye, Ear and Nose. 
JOHN . ROSS, M. D., 
Obstetrics. 

WILLIAM B. HALL, A. M., M. D, 
Anatomy and OS eet 
L. P. BARBOUR, M. D. 
Materia Medica. 


1Associate Professors and Lecturers. 


H.'R. MILLER, M. D., 
Minor and Laboratory Surgery. 
EO. R. RAU, M. D., 
sia 3G Diagnosis and Bacteriology. 
. B. LEEs, M. D., D. D. S., 
Oral and Dental Surgery. 
S J. DUFFIE, M. D.. Phe G., 
Practical Pharmacy. 





. W. HANDLY, M. D., 

enito-Urinary Diseases. 

J. M. BASS, JR., M. D., 
Diseases of Children. 

CHAS. FIRMAN SMITH, B. §S., LL. B, 
Medical Jurisprudence. 
R. M. KIRBY-SMITH, M. D.,, 
Demonstrator of Anatomy. 


For circulars and information, apply to 


J. 8. CAIN, M. D., Dean of Faculty, 


Address until July, Nashville, Tenn.; afterwards Sewanee, Tenn. 
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PRESCRIPTION DEPARTMENT. 


MANIA, PUERPERAL. 


BR. Potassi bromidi........ 3 ij. 
Chloral hydratis..... .3 iv. 
Syr. aurantii cort......3 j. 
Aquz feniculi..... ad 3 vj. 


M. Sig.—A tablespoonful every 
two hours.—QUAIN. 


NEURALGIA. 


BR. Menthol ......... gr. xxiiss. 
Cocaini muriatis. gr. viiss. 
Chloral hydratis.gr. ivss. 
Vaselini......... 3 iiss. 
Ft. ungt. 

M. Sig—Apply to the painful 
part and cover with a strip of 
court-plaster. (Gor supra-or- 
bitai neuralgia.) GALEZOWSKI. 


OPIUM HABIT, 


BR. Tinct. nucis vom- 


Syr. — —_— 
iane.. SA Yel 
M. Sig.—To ‘x renee twice 
daily. 


PTYALISM (SALIVATION). 


RK. Potassii chloratis.....3 j. 
AGUS) B.A 5 vj. 
M_ Sig.—Use as a mouth-wash 
and internally in teaspoonful 
doses four or five timesdaily. 
—STURGIS. 





WAMPOLE’S 
AROMATIC LAXATIVE COMPOUND 


a tae ong Licorice Powder, 

U. S. P.} In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep- 
resenting a drachm of the Co. 
Liq. Pwd. U. Ss. P. 


waAMPULE’S 
AS-PAR-0-LINE COMPOUND. 
PR gay Uterine Tonic.) Con- 
taining Guiacum,( Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane,. 


- WAMPOLE’S : : : 


TASTELESS PREPARATION OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As=- 

tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


WAMPOLE’S 
SAW PALMETTO WINE. 

Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such pre- 
parations. 





Upon advice, we will gladly furnish any physician in ye om standing specimens of any of 
ress, 


the above named, or any other of our products. 


Please mention Southern Medical Record, 


HENRY K. WAMPOLE & COMPANY, 
Manufacturing Pharmacists, 
PHILADELPHIA, PA. 














Saddle 


Comfort 


Eighteen years of making 
bicycles has taught us many 
things, among them how to de- 
sign bicycle saddles that will be 
comfortable to all kinds of riders 
—and stay comfortable. 

We are not theorizing as so many doctors and others are. We 
have tried and tested and proved. The Columbia saddles are 
| proper in shape and adjustment. One 

can ride them for days or months or 

years without injury or discomfort. 

They may require some adjustment, 

but that is amply provided for. A few ex- 

periments and the Columbia saddle fis. 

This is the verdict of men and women, 

doctors, scorchers, pleasure riders, all. 
It will be your verdict. 
¥ 

POPE MANUFACTURING CO. 
HARTFORD, CONN. 


Stores and Agencies in almost every city and town. If Columbias 
are not properly represented in your vicinity let us know. 











Please mention Southern Medical Record.f (aR, y=, 





